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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Declaration 
Submitted 
With initial 
Filing 



Declaration 
or Submitted after Initial 
Piling (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



Flrat Named Inventor 



1738 



John GRUNWALD 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



examiner Name 



10/669,633 



09/25/2003 



2612 




Ab the below named Inventor, I hereby declare that 

My residence, mailing address, and citizenship are as stated below next to my name, 

I believe I am the original and first inventor of the subject matter which Is claimed and for which a patent Is sought on the invention entitled: 



(Title of t/ie invention) 



the specification of which 
□ Is attached hereto 



ca 



OR 

was filed on (MM/DD/YYYY) 



09/25/2003 



as United States Application Number or PCT International 



Application Number 



10/669.633 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims, a© amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. including for continuation-in-part 
applications, material information which became available between the flung date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 33 U.&C, 1 1 3{e)-{d) or <f), or 363(b) of any foreign application^ ) 

breeder's rights certificate^), or 365(a) of any PCT International application which designated at least one country other than the United 
States of America, listed below and have ateo identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate (a), or any PCT International application having a filing date before that of the application on which priority is 
claimed. 



) for patent, Inventor's or plant 



Prior Foreign Application 
Numbortc) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



153498 



Israel 



12/17/2002 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



E 
□ 
□ 
□ 



I I Additional foreig n application numbers are fisted on a supple mental priority data sheet PTO/SB/02S attached hereto: 
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DECLARATION — Utility or Design Patent Application 



Direct ail correspondence to: | | o^Bar^^^Ubel 


""| OR [✓] Correspondence address below 


Edward Langer c/o Landon & Stark Associates 
NW & — — 


One Crystal Park - Suite 210 
201 1 Crystal Drive 


Arlington 
City 


VA 

State 


22202-3709 


USA 
Country 


(703) 486-1150 

Telephone 


Fax 


I hereby declare that all statements made herein of i 
ara believed to be true: and further that these state 

made are punishable by fine or imprisonment, or boi 
validity of the application or any patent iaeued thereo 


ny own knowledge are true and that all statement* made on information and belief 
mente ware made with the knowledge that willful falae statements and the like bo 
th, under 18 U.S.C. 1001 and that auch willful false statements may Jeopardize the 

n. 


NAME OP SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


John 

Given Name 

(first and middle [If any]) 


GRUNWALD 

Family Name 
or Surname 


SlqnSure / t-*>**-Q / l 




RamatGan(/ " {/ 

Residence: City 


State 


ISRAEL 

Country 


IL / 

Cltteenshlo 


4 Hameahorer St. 

Mailing Address 


Ramat Gan 

City 


State 


52650 

ZIP 


ISRAEL 

Country 


NAME OF SECOND INVENTOR: > A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor' e 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


City 


State 


BP 


Country 


f~l Additional Inventors are being named on the supplemental Additional Inventorts) sheet(s) PTOr*SB/02A attached hereto. 
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Pteesa type a plus stgn (+) inside this box 



Under the Pa pervttr* Reduoj^ no partem are re^ujreajor 



PTO/3W81 (62-01 J 

Approved for uta tnreugn 10/s 1^002. omb oki-oo» 
u.8. Pmant and Trademark Office; u.e. department of comm^ce 



Application Number 


10/699,633 \ 


Riin q 


SdDtembar 23. 2003 




John GRUNWALD 1 


ligg nfrViHF nnh 


IB COHHbK PLATINQ UFlsLbUIKONKT 
iPnNFhiTW 


Group Art Unit 


2812 


Examiner Kama 




Attorney Docket Number 


1736 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint; 

I I Practitioners at Customer Number 
OR 

□ 



Place Customer 
Number Bar Code 
Label here 



Nflfnc 




EDWARD LANQER 


30.564 















as my/our attomey(s) or agent/» to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith, 



Please change the correspondence address for the above-identified application to: 
l~l The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number | | * 

OR 



Piece Customer 
Number Bar Code 
LaboJher* 



[\7"~| Firm or 

i— I |pdlv|dual Name 



EDWARD LANGER do Landon & Stark Associates 



Add res a 



Address 



One Crystal Park 
2011 Crystal Drive 



I flB l?2202 



City 



Arlington 



I State I VA 



Country 



USA 



Telephone 



703-486-1150 



^[703-892-4510 



I am the: 
□ Applicant/Inventor. 

|y~l Assignee of record of the entire interest See 37 CFR 3,71 . 

Statement under 37 CFR 3.73(b) fa enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



J.G. Systems Inc. 



snt&rec 



Signature, 



Date 



NOTE: Signatures of all the inventors Of assignees df record of the entire Interest or their representative^) are required. Submit multiple 
forms If more than one signature It required, eee below*. 



_forms are submitted. 



20281 . DO NOT SEND PEES OH OOMPLETED FORMS TO THIS ADDRESS. SEND TOi Asifstant CsntmltttoMf fm Patont*, Washington, OO 1M31. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application 



Number 



Piling Date 



Title 



group Art Unit 



Bxa 



rNamo 



Attorney Docket Numbgr 



10/699,633 



ft*p^mber23. 2003 



PTIklPMTB- 



2812 



1736 



I hereby appoint: 

I I Practitioners at Customer Number 
OR 



Plaos Customer 
Number Bar Code 
Label here 



□ 



Name — 


RA«i.^mti Q n Number 

ao.564 


5PWAREMftN<?ER 













as my/our attomey(s) or agents) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
□ The above-mentioned Customer Number 
OR 

I I Practitioners at Customer Number 



□ 



OR 



Place Customer 
Number Bar Codo 



Firm or 



Individual Name 



Address 



Address 



City 



Country 



Telephone 



EDWARD LANGER c/o Landon * Stark Associates 



One Crystal Park 
2011 Crystal Drive 



Arlington 



I State | VA. 



I 22202 



USA 



703-466-1150 



Fax 



I 703-602-4510 



I am the: 
[X] Applicant/inventor, 

| | Assignee of record of the entire Interest See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assign ee of Record 



Mm* 



Signature 



Date 



John GRUNWALD 



i inventors or an 



1 if^rflT' 



NOTE: Signatures of all the 
forms tf more than one signature la required. 



or assignee* of record of the entire 
aeebejgW*. 



interest or their repreaentetrvo(a) are required. Submit multiple 



(S Total of. 



two 



forms are submitted. 
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the amount 

20331. OO NOT SEND 



of time you are required to eomoiete Lhh form should beeenl to we ajierir 
NOT SEND FOBS OR COMPLETED! FORMS TO THIS ADDRESS. SEND TO: 
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